BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS

STEVEN AFRIAT
PRESIDENT
January 26, 2012 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
o SECRETARY
Zhan Li Ji JAMES BARGER
J & J Foot Care COMMISSIONER
SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR MASSAGE PARLOR-GENERAL
BUSINESS LICENSE ID #138603

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
February 8, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is reques ted at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The represen tative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a represen tative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at y our own cost to have present at the hearing
either a professional/certified interpre ter or other person w ho is fluent in both English
and y our native language . If you are unable to loc ate an interpreter, please contac t our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please n ote
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff
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NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL (6 PT.)

CUSTOMER CODE : Z 91085

NEWSPAPER :............... ) PASADENA STAR NEWS

15T PUBLISHING DATE:.....oceeeeeveeeeeannnnn. 01/12/2012
2N° PUBLISHING DATE:......ceeeeeeeeeeeeennn 01/19/2012
3R° PUBLISHING DATE:.......cceveeeevean. 01/26/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

MASSAGE PARLOR-GENERAL

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:.........ccoceiiiiiiiiiiiiicicnireececnenns 3575 E. COLORADO BLVD
PASADENA, CA 91107

NAME OF APPLICANT . .....comeauussimmisens suressmusasssspusesisss J & J FOOT CARE / ZHAN LI JI
J & J FOOT CARE

DATE OF HEARING cociooiaisansamaniisnsinassasananisesnihaiasis i 02/08/2012

TIMEOF HEARING:........cooiiiiiiiie e 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

' Qe
Fee: S__ - m-‘- ‘Swe . _

BUSINESS INFORMATION
Type of Buslness: ' Address of Business: - | e
m&LQS" @)v(?ﬂ@ [ Business Telephone: i Saai i
' % st B9 ot I Y
DBA (Business Name): ' ' Malling Address: /

I XT Foot Core

{ Sellers Panﬁit # (State Board of Equal!zét[anj: ;
Business Ownership Structure: ‘Single Oum'erlL Partnership ____ LLC____ .Corporation _
If LLC or Corporation, the information below Is required: ;
Date of Incorporation: . - Inicorporated in the State of:
Exact Corporate Name: - ' _
| - Names of Officers _ Addresses . | Titles

APPLICANT INFORMATION

Applicant’s FuI‘I_'Nanlte: [ L, :ﬁ | ‘ . . - =

L. — e | .
Height £ / . Weight : Hailr Color ﬂ Eye Color é"g/\/

{ Male___ Female
The information contained herein is true andcorrect to the best of my knbw!edge and bellef.. As a condition of the Issuance of the

license applied for, | agree to submit any additional information that may be required, to conduct all phases.of this business
license In accordance with regulations established for such business and to maintain all trucks and/for equipment that may be

used in connection therewith in conformance with all applicable laws, ordinances and regulations.

7
Date: C? ‘ [3\29{ {

’s Signature:

pate: 56 12 20l/

Application taken by: \J




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 3575 E COLORADO BLVD, PASADENA, CA 91107
TELEPHONE: (626) 677-1709

OWNER OF BUSINESS: ZHANL JI

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: J & J FOOT CARE

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

1. Animal Care & Control
2. Risk Management

X 3. Building & Safety YES 06/21/11

| X 4. Fire Department YES 12/08/11

X 5. Public Health YES 08/04/11
6. Treasurer & Tax Collector

X 7. Business License Commission

X 8. Sheriff Department YES 12/15/11

X 9. Regional Planning Commission YES 06/14/11
10. Weights and Measures

X 11. Publishing YES 01/12/12
12. Public Works - EPD

X 13. Shenff Fingerprint YES 12/15/11

Conditions: --ALL MASSAGE TECH MUST BE STATE LICENSE.

BASIC LICENSE NO. 5910 DATE 01/10/12 IDENTIFICATION NUMBER 138603



CcOUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR . )
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 L(_;D L /

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 3575 E COLORADO BLVD, PASADENA, CA 91107
TELEPHONE: (626) 677-1709

OWNER OF BUSINESS: ZHAN L JI

CAL. DR. LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: J & J FOOT CARE

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

e —— A — S

PUBLIC HEALTH
LA COUNTY

ﬁ APPROVAL | | DENIAL

RECOMMENDATION: Wé’f >

P = AR . o R

DATE: _ ‘7/(«97” )
g

SIGNATURE: A\

BASIC LICENSE NO. 5910 : DATE 06/14/11 IDENTIFICATION NUMBER 138603



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION

BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13" FLOOR , ROOM 1360 225 N. STREET AVE., ROOM 109
LOS ANGELES, CA 90012

LOS ANGELES, CA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: $346.00 | /Q BUS 201) 00 90
DATE: Mr@'af\ 2l. 204 | ID#__P??%D??W

38603
TYPE OF BUSINESS AND CODE : MG &a f<€ % |

BUSINESS ADDRESS: 59 1S T G/p{*}ﬁﬁ A A
cn‘@ﬁﬁm Ca ZIP CODE: ko

= q__._——-—'r -
NAME OF OWNER: ZHrmA Jy
D.B.A./NAME OF BUSINESS:__\] JN\| feot e
MAILING ADDRESS:_

EXISTING USE: New (N)  Renewal ( ) (>4 —4 77 y 7b 7)
C%., E.Pux=B5e LS50 |

USE PERMITTED IN ZONE: W USE NOT PERMITTED IN ZONE :

APPROVED L DENIED:

REMARKS:_MMPer pes bwfd“m Perm“-fs (commerzial use m [Q4]). Naw sigmage or TI

(PAUINES Viannile Cuiews - ol A sgs e 2 TWEno i ; h‘_‘h Dvle DUVIE A WHAMS e B SEFVITES i pe_Stnie cért "ﬁ{ &y

d A LD A AALA YETED Th ! A s i i Fa %M

Serviees mus M e nssuae. bt _ b ed_ohtaiy o CUP T
erh hiation NPT oy e i Heroigt/paetivnas fadds 1o a ypiteu ez by '?'k{

p‘mﬂm A"&r or MC&””{E&J*T"\ E f olced MM&SS&QJ?. business must Dbfn‘h aed naintam a el bkjﬂme_‘ij
Urceuse. ad €achr theapt/ practitipuer masy need 4 get a Emsn«.ass Geemst .

P e - pate__ bL/(3/1]
feense Approv- =t

'

fs I S Moﬂwl’hﬂtﬂg
| i 1% ex:Temple Street, Room 133 <
§ Lo Aniews, CA 90012 =

SIGNATURE:

FH:fh



06/22/2011 07:37 FAX 213 B33 S L LACD TAX COLLECTDR BUZ [o02/003

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 3578 E COLORADO BLVD, PASADENA, CA 91107
TELEPHONE: (626) 677-1709

OWNER OF BUSINESS: ZHAN L JI

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: J & J FOOT CARE

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

fzdPPROVAL DENIAL

RECOMMENDATION:

SIGNATURE; 9‘4‘{}-&? DATE: _6712/ {/ Z0//

{/ ey

BASIC LICENSE NO. §910 DATE 06/22/11 IDENTIFICATION NUMBER 138603



Dec=-06=-2011 03:14pm
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im OF BUSINESS
; ADDRESS OF BUSL
' TELEPHONE: (62

'| OWNER OF BUS
CAL. DR I:{C.# :

' | NAME OF é‘ERSI}N

FICTITIOUS NAME
]

u1=20=7011 IIEi:EEam krnm-LhEDFE FIRE HARSE;HMI

Fron-LACOFD FIR® “ARSHAL 3238904055 T-706  P.003/003  F-034
. 3238804055 T-420  P.00S/003  F-505
¥ I .
COUNTY OF L.OS ANGELES

TREASURER AND TAX COLLECTOR
25 N. Hill Streer Room 109, P.O. Bax 54970, Los Angeles, CA 30054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

&P

NES#: 3575 E COLORADO BLVD, PASADENA, CA 91107

677-1709

S: ZHANLJI

|

I‘Ir

e .
L=

[ o 3

m:&mﬁq:; j
. 14z JFOOT CARE

MAJLING ADDRESS:

' DATE THAT YOU $TATED BUSINESS:
‘ PREVIOUS OWNER'S MAME, IF KNOWN:

" THIS IS AN APPLICATION FOR: NEW LICENSE

| e ey e T e ——
FIRE DEPARTMENT
| g LA COUNTY |
- } ! |f &
) F ! - % I
| } 41@34/& | | DENIAL
$
RECOMMENDATION: = - —. - S —
a r T - - h
i’ , _ -y B N
| |I . 1 _'.-'
| SIGNATURE: _ | / 2 —~ DATE: /o2 S—-¢-
| .
| ®maA !
SIC LICENSE NO.| 5971) DATE 06Md/11 IDENTIFICATION NUMBER 138603




08/22/2011 14:38 FAX 213 B33 5427 LACD TAX COLLECTOR BUZ ﬁW/r g o03/008

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

AEPLICATION REPERRAL =0l
KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 3575 E COLORADO BLVD, PASADENA, CA 91107
TELEPHONE: (626) 677-1709

OWNER OF BUSINESS: ZHANL JI

CAL.DR.LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: J & J FOOT CARE

MAILING ADDRESS:

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
:;(1_ APPROVAL DENIAL
RECOMMENDATION: _
2.3~/
$IGNATURE: _ﬁ/ﬁ}ﬂ/’ﬂ/" N Al
BASIC LICENSE NO. 59210 DATE 09/22/11 IDENTIFICATION NUMBER 138503

.

b
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